FILED
2004 FOR PROFIT CORPORATION Aug 25,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000006284 08-25-2004 9(13;?)]3 021 ***150.00

1. Entity Name

EDLER EDUCATIONAL SERVICES, INC.

Principal Flace of Busingss Mailing Address

9529 AVENEL LANE 9529 AVE
PORT SAINT LUCIE, FL 34986 NT LUCIE, FL 34986

94063830

-
2. Principal Place of Business a\allmg Aﬂos& 7( XW) % ‘ m”“lm llm nl“ “‘“llm Il“l |IH‘ “”l Iml “l” ‘Im ml’ ” lll’

Suite, Apt. #, eic. Suite, Apt. #, elc. 08162004 Chg-P CR2EQ34 (10/03)

City & State City & State f/ 4. FEI Number Applied For

] pO\ﬁL{i‘ _(\(/; CMC(C{/ = 65-0226934 Not Applicable
i Country T };Ip S Counlry \A 5. Certificate of Status Desired 0o $8.75 additional
L\’q ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MILLER, JOHN P
24989 GLADES RD STE 305A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed of prinled name of registered agent and litle If applicatile, (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conitribution. 0 Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE 3 Change [ Addition
NAME EDLER, PAUL J NAME
STREET ADDRESS | 9529 AVENEL LANE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34988 CITY-ST-2IP
E 1 Delete TITLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.20 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE O pelete TITLE . [T Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-21p
LE L Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-S$T-71P CITY-ST-2ip
TITE [ belete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar trusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg addibas, wi other like empowerad.

SIGNATURE: ./ )'lk‘ | Z-/9-04 (722) %

A h.MAlQE__F_ SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #

”’5%‘ 'DAER



